
114-2 DIVISION OF.HEALTH CARE FINANCE AND POLICY 

114. 2 CMR 6.00 STANDARD PAYMENTS TO NURSING FACILITIES 

(a) General. Except asprovided below, Providers must file requkedCostReports for the calendar 
year by5:OO P.M. of April 1of the following calendar year. If April 1FALLS on a weekemi or 
holiday, the reports aredue by 500 P.M. of the followingbusiness day. 

1. ~ofOwnershiD.Thctransfiwormust~eCostRcpottswabin60riavsaftera 
Change ofOwnership. ‘ T h e  Division will nosify tkDIVISION of Medid Asistam if 
requiredreportsarenottimelyfiilcd~r~p~riatt~~bythatagency. 
2. NewFacilitbandFacilitimwithMaiorAciditi~.N c w F ~ a n d f i t c i l i t i e S ~  
MajorAdditionsthatbccomeoptrationalduringtheRateYcarmustfileytarcndCost 
~ ~ w i t h i n 6 O d a y s a & r t b e c l ~ o f t h e ~ ~ ~ ~ y e a t s o f o p e r a t i o a  
3. HOSPital-Based NursinG Facilities. Hospital-BasEdNursing Facilitiesmust He Cost 
Reportsnolattrthan~daysafterthecloseoftfae~i~sfiscaly#u. 
4. 	TerminationofprovideCOntract. IfaProvidercondractbetweeatWProviderandthe 
~ o n o f M e d i c a l ~ i s ~ t h e P r o v i d e r m u s t f i l e C o s t R c p o r t s ~  
the current reportingperiodor pbrtionthemf coveredby thecontract within60 days of 
TERMINATION 
5. APPOINTMENTof a RESIDENTProtector Receiver, Ea receiver is appointedpursuant to 
M.G.L. c. 111, s. 72N, theProvider must file Cost Reports for theCURRENTREPORTING period 
or portion theme within 60 of the receiver’s appointment. 

(b) Extension of F i l i i  Date. TheDirector ofthe ACE Group may grant a request for an extension 
of the filing due date for a maximumof 45 calendar days. In order to receive anextension, the 
Provider must 

1. submit the request itse&and not by agentor other representative; 
2. clemmhk exceptional circumstanceswhichprevent the Provider frommeeting the 
deadline; and 
3. file the requestno later than 30calendar days before the duedate. 

(6) Incomplete Submissions.Ifthe Cost Reports are incomplete,theDivision willnotify thePROVIDERin 
Wr;ting within 120 days of receipt. The Divisionwillspec* the additionalinformation which the Provider 
must submitto complete theCost Reports. ?he Provider mustfiletherequiredINFORMATIONwithin 25 days 
of the date of notificationor by April 1of the yearthe Cost Reports are filed, whichever is later. I�the 
Division FAILS to notify the Provider within the 120-day period, the CostReportswillbe considered 
compl&e andwiU be deemed tobe filed on the date of receipt. 

(7) Audits. The Divisionand the Division of Medical Assistance may conductDesk Audits or Field 
Audits to ensure accuracy and consistency in reporting. Providers must submit additionaldataand 
documentationrelating to the cost report, theoperations of the Providerand any Related Party as requested 
during a Desk or Field Audit evenifthe Division has accepted the Provider’s Cost Reports. 

(8) Penalties for Late FILINGof Cost RePorts. 
(a) Ifa Providerdoes not filetherequiredCost Reports by the duedate, theDivision will reduce 
the Provider’srates for current services by 5% ontheday fbtlowing the date the submissionis due 
and 5% fbr each month ofnon-complia~ce thereafter.The reduction accrues cumulatively such 

. that the ratereduction equals5% for the first month late, LO% for the second month late and so on. 
The ratewill be restoredEFFECTIVEon thedate the Cost Report is filed. 
(b) Ifa Provider has not filed itsCost Report by six months after the duedate,the Divisionwill 
notify the Providerthirty days in advance that itmay terminate the Provider’srates for current 
SERVICES The Division will rescind terminationon the date that the Provider files the required 
report. 
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114.2 DIVISION OF HEALTH CARE FINANCE AND POLICY 

114. 2 CMR 6.00 STANDARD PAYMENTS TO NURSING FACILITIES 

6.07 S m i d  Provisions. 

(4) SEVERABILITY Theprovisions of 114.2CMR 6.00 areseverable. Ifany provision of 114.2 CMR 6.00 
or the applicationof any provision of114.2CMR 6.00 isheld invalidor UNCONSTITUTIONAL such provision 
will not be construedto ageCtthe validity or constitutionality of any other provisionof 114.2CMR 6.00 or 
the applicationof any other provision. 

REGULATORY AUTHORITY 
114.2CMR 6.00: M.G.L.c. 118G. 
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Any provider who violates the provisions of this section by failing to 
provide care to a medical assistance recipient residing in its  facility shall 
be subject to a fine of one thousand dollars for each violation. 

As a method of providing medical assistance to recipients, the division 
is authorized to contract with any fiscal agent, institution, health insurer, 
healthmaintenanceorganization,health plan, management senice or 
consultant firm consistent with the requirements of 42 CFR Part 434 to 
administer all or part of the senices andbenefits available under this 
chapter;or,to establishahealthmaintenanceorganization; provided, 
thatsaid healthmaintenanceorganizationshall beoperated in accor­
dance with applicable federal and state law. 

l lSE:13.  Rates; approval; review. 
Section 13. The commissioner shall review, andapprove or disap­

prove,anychange in Title XIX ratesorTitle XIX rate methodology 
proposed by the division of health care finance and policy established by 
chapter one hundred and eighteen G,which shall be called the "division" 
only forpurposes o f  thissection. The commissioner shall review such 
proposed rate changes for consistency with agency policy andfederal 
requirements, and within the level of funding available a3 authorized by 
the general appropriation act prior to the certification of such rates by 
the division; provided, that the commissioner shall not tiisappro\.e a rate 
increase solely based on  the availability of funding if [he federal health 
care financing ADMINISTRATION proiides written documentation that  feder­
a l  reimbursement\\~ould be denied as a result of said tlisappro\-al and 
said documentation is SUBMITTED to the house and senate committees on 
\vays andmeans. The commissionershall, when disapproving a rate 
increase, submit the reasons for disapproval to the DIVISION together with 
any recommendationsforchanges.Suchdisapproval and recommenda­
tions, if any, shall be submitted after the commissioner is notified that 
the division intends to propose a rate increase for an\. class of provider 
under Title XIX; but i n  no eventlaterthanthedateof.the public 
hearing held by the division regarding such rate change: provided, that 
no rates shall take effect without the approval of the COMMISSIONER The 
division and the commissioner shall provide documentation on the rea­
sons for increases i n  any class of approved rates that exceed the medical 
component of the consumer price index to the house a : d  senate commit­
tees on ways and means.The division shallsupplythecommissioner 
\\it11 all statistical INFORMATION necessary to carry out his clutie< under 
thissection.Notwithstandingtheforegoing,the COMMISSIONER shall not 
wview, approve,ordisapproveany such rate set po!-s-uant to chapter 
twenty-three of  theacts of nineteenhundred anti eightY-eight. If 
Im).jectetl payments f'l*omratesnecessary to conform t o  app1ir;~hlcre­

ofREQUIREMENTS Title X I X  ;we estimated by the COMMISSIONER 1 1 )  csceed 
t h ( l  amount o f  funding ~ ~ ~ ) ~ ) ~ . o ~ ) ~ . i ~ l t ~ ( Ifor such PURPOSE in thegeneral 
~ ~ ~ ) ~ ) ~ ~ ~ ~ ~ ) t . i i ~ ~ i o nact i n  any fiscal year ,  the division ; I n t i  t h e  commissioner 
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[Chap. 111.I PUBLIC HEALTH. 111:72N. 

cannotbeadequatelyassuredpending the full hearingand decision 011 11 
the matter. 12 

As used in this section “emergency” shall mean a situationor  condition 13 
which presentsimminentdanger of deathorserious physical h a m  to 14 
patients, including but not limited to imminent or actual abandonment of 15 
an occupied facility, and excluding a crisis due solely to a natural disaster 16 
beyond the control of the licensee where the licensee is taking appropri- 17 
ate remedialsteps. An organizedlaboractivityconductedfor union 18 
recognition or as atactic in contractnegotiationsshall not, of itself, 19 
constitute an emergency. Voluntary withdrawalfromparticipation as a 20 
provider of senices underthe medical careandassistanceprogram, 21 
establishedunderchapteronehundredandeighteen E, orunderthe 22 
program of health insurance for the aged and disabled established under 23 
Title XVIII of the Social SecurityAct(P.L. -89-97) \vherpsuchwith- 24 
drawalwasnotoccasioned b_v the denial of certification t o  thcfacility, 25 
shall not, of itself, constitute an emergency. 26 

lll:72N.Action to appointreceiver;hearing;list of persons;purpose of 
receivership; stay of actions. 

Section 72N. The department or the attorney general may bringan 
action in the superior court department of the trial court requesting the 
appointment of a receiver to operate a facility. Before the department 
brings such an action, a nursing home administrator designated by the 
commissioner shall beinformed thatthedepartmentintends to bring 
such an action and shall be informed of the reasons for the decision to 
bring such an action. Said administrator shall be dulylicensedaccord­
ing to the provisions of section one hundred and eleven of chapter one 
hundredandtwelve of theGeneral Laws andshallhave atleast five 
yearsexperience as anursinghomeadministrator.Saidadministrator 
maysubmit his recommendationsconcerningthe facility proposedfor 
receivership within two business days after receiving the above informa­
tion. After saidtwo-dayperiod,thedepartment, in its sole discretion 
may bring an action in the superior court department described in this 
section. A resident o r  guardian of a resident may petition the depart­
ment or the attorney general to seek a receivership under this section. 
If the department or attorney general denies such petition or failsto 
commence action within five days, the party bringing the petition may 
bringsuit in the superior court department for the appointment of a 
receiver orotherappropriatereliefunderthissection. Upon filing of 
this suit, a resident or guardian shall serve a copy of the complaint on 
the department. Prior to any hearing for the appointment of a receiver, 
the department shall file, and the court shall consider, an affidavit made 
under oath describing the results of any investigation conducted by the 
department, including a statement of anyfindings with respect to the 
resident’s petition and the reasons for not filing an action pursuant to 

; this section, and shallappendtheretothe two mostrecentreports of 
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deficiencies in that facility. Nothing in this chapter shall be construed 

as abrogating or superseding any common law or statutory right of any 

person to bringanactionrequestingappointment of a receiver to 

operate a facility. 


The department may, in its sole discretion, in addition to or in lieu of 

bringing an action hereunder, assist a licensee in seeking a rate adjust­

ment or otherrelief from therate setting commission. 


The court shall issue a short order of notice and, where an emergency 

is alleged, set the matter for hearing within five days after filing of the 

action.In all othercases, a hearing shallbe set within two weeks. A 

receivershallbeappointedimmediately, on an ex parte basis, if it 

appears by verified complaint or by affidavit that there are grounds for 

the appointment of a receiver and that immediate appointment is neces­

sary to prevent harm to the residents. 


The court may appoint as a receiver any person appearing on a list 

established for the purpose by the commissionerand thesecretary of 

elder affairs after consultation with representatives of the nursing home 

industry.Personsappearing on said list shallhaveexperience in the 

delivery of health care services, and, if feasible,shallhaveexperience 

with t.he operation of long term care facilities. 


The purpose of a receivership created under this section shall be to 

safeguard the health, safetyand continuity of care to residents and to 

protect them from the adverse health effects and increased risk of death 

caused by abrupt or unsuitable transfer. A receiverappointedhereun­

der shall not take any actions or assume any responsibilities inconsistent 

with this purpose. 


No person shall impede the operation of a receivership created under 

this section.Thereshallbe an automaticstayfor a siXty-day period 

subsequent to the appointment of a receiver, of any action that would 

interfere with the functioning of the facility, including but not limited to 

cancellation of insurance policies executed by the licensee, termination of 

utilityservices,attachments or  set-offs of residenttrust fundsand 

workingcapitalaccounts,andrepossession of equipment used in the 

facility. 


111:720. Authority of receiver;duties;closure of facility;repairs;financial 
assistance. 

Section 720. When a receiver is appointed, the licensee shall be 
divested of possession andcontrol of the facility in favor of the receiver. 

court, the receiver toWith the approval of the shall have authority 
remedy violations of federaland state law andregulationsgoverningthe 
operation of the facility; to direct, dischargehire, manage and any 
consultantoremployees, including theadministrator of the facility; to 
receive and expend in a reasonableandprudentmanner the revenues of 
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